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CHAPTER I 



IKTRODUCTIOM 

1. Origin of the Working Party 

On the 27th July 1961, a Conference was called at the Royal 
College of Surgeons of England by Its President, Sir Arthur Porrltt, 
who felt It to be important for the medical profession In the 
United Kingdom to work out a coherent and co-ordinated response to 
the challenge presented by the medical needs of the developing 
countries of the world, particularly those of the British 
Commonwealth. This Initial Conference was widely representative 
of the medical profession, of Government and of lay organisations 
concerned with medical development. it was unanimous In endorsing 
the view that the problem of giving timely and 'appropriate aid to 
the developing countries was both urgent and Important. It was 
left to a small Nominating Committee to form a Working Party to 
discuss and report on this problem. 

The Working Party is an Independent body, representative of the 
profession, and does not speak for the Ministry of Health, the 
Department of Health for Scotland or the Department of Technical 
Co-operation, whose representatives have attended its meetings only 
as observers. Prom the outset, however, the Working Party has 
drawn encouragement from the eager and constructive Interest shown 
In Its proceedings by the Department of Technical Co-operatlon. 

It was decided at an early stage that the Working Party should 
regard Itself as a temporary body, charged with the task of drawing 
up a Report on the medical problems of the developing countries and 
methods of dealing with them; and that, when this work was com- 
pleted, it should hand over Its task to a Medical Advisory Committee 
of the Department of Technical Co-operatlon. 

2. Terms of Reference 

At the first meeting on ath November 1961, the following terms 
of reference were reported, as suggested by the Nominating Committee 
referred to In the Introduction: 

"TO consider at a professional level the methods by which 
British medicine can contribute to the development of 
medical science and the medical services In the developing 
countries. " 

At this Initial meeting It was agreed to confine discussion 
for the most part to Africa, the Middle East and Asia (excluding 
China and Japan). Some discussion took place at a later meeting on 
the possibility of other Commonwealth Countries (e. g. Australia, New 
Zealand and Canada) making themselves, .responsible for sane aspects of 
medical aid within their own geographical region, but It was felt ■ 
that this must be left for later discussions at a higher level. 
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3. General Observations 

From the discussions of the Working Party the following 
general principles have clearly emerged: 

(1) Ihat In comparison with other nations, particularly the 
United States of America and the H. S. S. R. , Great Britain Is 
falling behind In Its contribution to the medical advance of 
the developing countries of Africa, the Middle East and Asia. 

(11) That this Is the case even In many countries where the 
medical services are based on the British pattern and where a 
strong bias In favour of British medicine still exists. 

(Ill) That the Working Party is unanimous in believing that, 
with proper encouragement, the medical profession In the 
United Kingdom can play a much greater part In helping the 
developing countries, and that this help Is genuinely desired 
by the great majority of these countries. 

(Iv) That the Working Party Is aware of the need to recognise 
and accept that, however great the medical deficiencies of the 
developing countries may be, the advice and help which is 
given to them must be given in the form In which they request 
It. 



(V) That, as a general principle, the best and most economical 
way of helping the developing countries to Improve their medi- 
cal services Is to raise the standards of teaching at their own 
teaching centres and to train their own teachers, so that this 
central Influence may permeate the whole of their medical 
systems. 

These considerations underlie all the recommendations contained 
in the Report, and they are stated here In order to avoid the need 
to reiterate them In each of the following sections. 

4. Scope of the Discussions 

The Working Party has considered In detail a number of docu- 
ments and memoranda, details of which are contained In the Index 
of Documents which forms Appendix I to this Report. 

Amongst the documents not directly referred to In the Report, 
the working Party wishes to acknowledge In particular the Inspira- 
tion it has received from reading Sir George McRobert's Presidential 
Address 'Empire into Commonwealth', delivered at the Opening Meeting 
of the 55th Session of the Royal Society of Tropical Medicine and 
Hygiene. * 

The discussions have fallen under the following main headings, 
each of which Is dealt with In detail In the sections which follow: 
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(1) intake of overseas undergraduates for medical training In 
this country. 

(S) Intake of overseas postgraduates for medical training and 
experience In this country. 

(S) The Outflow of British medical graduates to the developing 
countries. 

(4) Medical aid In the fields of public health and rural 
medicine. 

(5) Medical aid In the fields of nursing, midwifery and other 
ancillary services. 



CHAPTER II 

THE INTAKE OF OVERSEAS UNDERGRADUATES FOR MEDICAL TRAINING 
IN THE UNITED KINGDOM 



1. Numbers 

From Information supplied to the Working Party by the Deans of 
Medical Schools and the Department of Technical Co-operation, * It 
appears that at present some five per cent of the undergraduates 
entering the London medical schools come from overseas, while In 
the Provincial medical schools the proportion Is somewhat higher 
(perhaps eight to ten per cent). These overseas entrants (of 
whom there are at present some 900) Include men and women from 
countries other than the developing countries. 

It Is clear, from the views expressed by the Deans of Medical 
Schools, that It will not be easy, at any rate In the coming quin- 
quennium, for these proportions to be significantly Increased. 

The Universities are being urged to Increase, by as much as ten per 
cent, the entry of United Kingdom undergraduates and It Is felt 
that these must have priority. The Working Party hopes, however, 
that medical schools will do their best to continue to provide 
places for overseas students In the face of requests from other 
sources. 

2. Selection of Overseas Undergraduates 

At present, medical undergraduates enter tmlversltles In this 
country under a number of different auspices, which Include; 

(1) The students' Section of the Department of Technical 

Co-operation. 

(11) The British Council. 



^Appendix I B(l) and (g) 
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(Ill) Individual Foreign Embassies or Offices of High 
commissioners. 

(Iv) Liaisons between Individual Universities In this 
country and Individual Universities or University 
Colleges In the developing countries. 

Ihe Working Party has given much thought to the question 
whether there should be one central body through which all 
such applications for admission from the developing countries should 
be channelled. It has also considered whether some order of 
priorities should be established, based either on the particular 
medical needs of the countries concerned or on political considera- 
tions. * 

Both of these suggestions have been rejected by the working 
Party for the following reasons; 

(1) It would be imdesirable to limit the freedom of 
Universities to select their own undergraduates 

(11) It would In many cases be unacceptable to the developing 
countries to require them to apply for entry on behalf of 
their undergraduates through a third party. 

(Ill) The relations which exist between some Universities and 
Individual Universities or Colleges In the developing 
countries are extrmely valuable, and It would be most 
unfortunate to do anything which might stand In the way of 
these. 

(Iv) There Is no desire, either within the Working Party or on 
the part of the Government, for political considerations to be 
taken Into account In detemlnlng the priority of one candidate 
for entry Into a medical school over another. 

Notwithstanding these considerations the Working Party feels 
that there Is a part to be played by the Department of Technical 
Co-operation In acting as a oo-ordlnatlng body In respect of 
undergraduate entrants to medical schools In this country. 

The Working Party therefore RECOMMENDS: 

"That Deans of Medical Schools In the United Kingdom be 
Informed that, should they require advice or assistance 
In trying to establish a priority of needs of applicants 
from the developing coimtrles for places In their schools, 
they should consult the Department of Technical Co-operation; 
and that they be asked to notify the Department of 
Technical Co-operatlon of all acceptances and rejections of 
overseas applicants for entry to their schools. " 
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3« Undergraduate Exchanges 



The Working Party Is aware that scheiaes exist for the exchange 
of students, for part of their training, between the University 
colleges of developing countries and certain Universities In the 
United Kingdom, and would welcome an extension of such exchanges In 
appropriate oases. 



4. Undergraduate Medical Education in the Developing Countries 

The Working Party regards the provision of first-class medical 
schools In the developing countries themselves as a first priority. 
Its members believe that, while there Is much to be gained by 
young men and women from receiving their basic medical education In 
the United Kingdom, they would benefit even more from education of 
similar standards In their own countries and against their own 
backgrounds. 



The Working Party applauds the excellent work which Is being 
done by those Universities In this country which have acted as 
sponsors of University Colleges and Medical Schools In the develop- 
ing countries, and hopes that everything possible will be done to 
consolidate and expand this work. 



CHAPTER III 



I. 



THE INTAKE OF MEDICAL POSTGRADUATES TO THE UNITED KINGDOM 
FOR MEDICAL TRAINING AND EXPERIENCE 

The Extent of the Problem 



The number of qualified doctors entering this country each 
year from the developing countries for training and hospital ex- 
perience is at present about 100 a month, and Is growing. These 
doctors not only perform a most vital function within our own 
National Health Service, but they Include those who are likely to 
become the teachers and leaders of their profession In their own 
countries. The Working Party Is therefore most concerned that 
they should, during the periods they spend In this country, be 
given the best possible training and experience. 



2 . 



Overseas Postgraduates within the Medical Schools and Teaching 
Hospitals in the United Kingdom 



The evidence before the working Party Indicates that only In 
very exceptional circumstances has It proved possible to arrange 
exchanges of staff between Universities or Teaching Hospitals In 
this country and Institutions In the developing countries. 

Similarly, there have been comparatively few cases of secondment 
from the developing countries to posts In the United Kingdom. The 
problem of finding posts for overseas postgraduates at this level 
has therefore been met principally by the creation of supernumerary 
posts for suitably recommended candidates. Some Universities and 
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Medical Schools have already created useful appointments of this 
sort, with ejccellent results. The working Party Is In favour of 
this method and RECOMMENDS: 

(1) That the Department of Technical Co-operation be asked 
to consider the creation of a number of bursaries to be used 
by Medical schools In the United Kingdom for the creation of 
supernumerary posts for postgraduates from the developing 
countries: these posts normally to be tenable for one year In 

the first Instance, with extensions If required, and preferably 
to be resident. 

(11) That the final selection of candidates for these super- 
numerary posts be left to Individual Medical Schools, but that 
the scheme be administered by the Department of Technical Co- 
operation with the advice of the Intes^-Unlverslty Coimcll and 
the British Council. 

(Ill) That the emoluments for these bursaries (assuming that 
their holders will continue to draw the whole or part of their 
overseas salaries to meet their home commitments) be the same 
as those provided for medical graduates coming to' this country 
for training under the Colombo Plan. (See Note 1)* 

It Is recognised that some overseas graduates will be successful 
In obtaining paid employment as Registrars or Senior Registrars 
within the National Health Service and that they will be adequately 
remunerated through their National Health Service salary. It may, 
however, be necessary for their return air fares to be paid from 
some source other than their own Governments. 

3. OTHER OVERSEAS POSTGRADUATES SEEKING POSTS IN THE UNITED 
KINGDOM 

The Working Party views with the greatest concern the fact 
that many young doctors from the developing countries, who come to 
this country for postgraduate experience, return home with no more 
experience of British medicine than they have been able to acquire 
In small hospitals far from teaching centres, where they have re- 
ceived a minimum of supervised training. 



* Note 1 (Extract from appendix I B (4) Medical candidates under the 
Colombo Plan receive maintenance grants at the rate of E6BB p.a. In 
London and £49S In the Provinces, If aged under 28 years. Trainees 28 
years of age and older receive £618 In London or £B64 In the Provinces. 

In addition £40 warm clothing allowance and £30 hook allowance In the 
first year rising to an overall figure of £60 hook allowance If the train- 
ing exceeds two years Is paid. Her Majesty's Government pay all training 
fees, return fares from country of origin and second class rail fares In 
Britain for Journeys undertaken In connection with training. The 
maintenance allowance is not subject to u.K. Income Tax. Salaries of 
trainees from the Colombo Plan countries are normally continued wholly 
or In part during training and are paid to the trainee's family in his 
home country. 
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The Worfclng Party believes that there Is an urgent need for 
radical measures to be taken to provide adequate teaching facilities 
at the non-teaching hospitals In this country. It notes vjlth 
approval that It has been accepted at a Conference convened by the 
Ministry of Health that postgraduate education In non-teaching 
hospitals should be Improved as rapidly as circumstances permit, 
and that the Nuffield Provincial Hospitals Trust have set aside 
£250,000 to finance experimental schemes which have this object In 
view. The working Party also notes that the Royal colleges 
already do much to Improve the training facilities In non-teaching 
hospitals by visiting them and reporting on the suitability of the 
Junior posts as training posts for their respective diplomas. 

The Working Party RECOMMENDS; 

(1) That every effort be made to Improve the quality and 
amount of supervision given to Junior hospital staff In non- 
teaohlng hospitals In the United Kingdom. 

(11) That the attention of Postgraduate Deans and Institutions 
be drawn to the need to ensure. In consultation with the 
employing authorities concerned, that overseas graduates In 
non-teaching hospitals are so placed as to be able to receive 
an adequate standard of supervision and postgraduate training. 

(Ill) That a method be devised for assisting the overseas 
graduate In his search for an appropriate hospital post In 
this country (see section 4 belovj) . 

q. A Scheme for dealing with the Problems of the Overseas 
Postgraduate in the National Health Service 

The Working Party has considered, and approved. In principle, 
proposals embodied In a memorandum * on this subject from 
Dr. P.w. Hutton, Overseas Relations Officer of the Royal college of 
Physicians of England. This scheme proposes that overseas post- 
graduates coming to this country In order to take up posts In the 
National Health Service should, on arrival, be encouraged to under- 
go a short period of clinical assessment. This period would nor- 
mally be two months, and the candidate for assessment would be 
attached to a regional teaching hospital, or a large regional 
hospital selected for the purpose by the postgraduate Dean of the 
local teaching hospital. At any one time there would be a number 
of candidates In each region, but they would of course be divided 
amongst the various departments. The scheme might well require 
additional staff at the regional hospitals for Its Implementation. 

It Is hoped that the British Postgraduate Medical Federation and 
the Scottish Postgraduate Medical Association would be able to act 
as the chief channels of distribution for the scheme. 

The value of a scheme of this sort (and Its detailed imple- 
mentation would require much additional planning which the 
Working Party Is not In a position to undertake) would be that It 



* Appendix II 
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would offer to the employing authority a reliable basis for esti- 
mating the capabilities and escperlence of overseas postgraduates 
when they apply for hospital appointments. To the candidates 
themselves the scheme would almost certainly commend Itself by 
reason of the fact that those who completed It satisfactorily would 
be provided with testimonials which would be of real value to them 
In applying for appropriate hospital posts or training courses. 

AS such it would form a useful preliminary to the postgraduate 
training which the young doctor should receive, when he works In the 
National Health Service. 

The scheme need not, nor could It, be universally applied, and 
It would have to be on a voluntary basis. It is felt however that 
It would prove both popular and successflil. 

The Working Party considers that an effort should be made to 
Introduce arrangements on a modest scale In one or more areas, on 
an experimental basis, In order to assess. In field conditions, 
their value and their cost. This might be a project over which 
the Nuffield Trust would be prepared to help, as part of Its effort 
to forward postgraduate education In non-teaching hospitals. 

The working Party therefore RECOMMENDS: 

"That It Is desirable that a scheme be Introduced whereby 
doctors visiting this country from overseas In order to take 
up posts In the National Health Service be encouraged In their 
own Interest and that of the National Health Service to 
undergo a period of clinical assessment In seleoted/reglonal or 
teaching hospitals for at least two months; and that In order 
that such a scheme may be effectively Implemented, the teaching 
facilities and staffing of regional hospitals be substantially 
Improved. " 

5. Overseas Postgraduates holding Special Fellowships 

The Working Party welcomes the contribution made by a large 
number of grant-aiding bodies which award fellowships or scholar- 
ships to enable postgraduates from overseas to come to the United 
Kingdom for study and training. The awards made by the British 
Council, under the Colombo Plan, and by the World Health Organisa- 
tion and other International agencies, are particularly valuable. 

Where these postgraduates are selected by authorities overseas, 
the selection has not always proved satisfactory In relation to the 
standard of training and study to be undertaken. 'The Working 
Party emphasises that it would be most helpful if the selecting 
authorities In the developing countries would where possible, con- 
sult medical authorities In the United Kingdom or British Council 
representatives In their own countries about the qualifications 
desirable If the postgraduates selected are to make the best use of 
the opportunities given to them, and would ensure that award- 
holders have at least a good knowledge of the English language. 

The Working Party believes that wherever possible the subse- 
quent careers, In their own countries, ol holders of all such 
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postgraduate awards should he reviewed, so that their effective- 
ness may he under constant appraisal. 



CHAPTER IV 

THE OUTFLOW OF BRITISH GRADUATES TO THE DEVELOPING COUNTRIES 

1. General Considerations 

The Worltlng Party recognises that any discussion of the second- 
ment of British medical graduates .overseas must he In the context 
of a shortage of medical manpower In the united Kingdom. It feels, 
nevertheless, that this factor must not be allowed to obscure the 
vital Importance to medicine, both In this country and In the 
developing countries, of sending out British doctors as advisers, 
as teachers and as experienced workers. 

The working Party also recognises that, while It Is reasonable 
to expect that those who wish to serve the medical profession In the 
developing countries will do so with a sense of mission and of humanl- 
tarlanlan, the sac'riflces required of them should not be minimised. 

It Is, In the opinion of the Working Party, of the greatest Import- 
ance that the developing countries should be given the advantage of 
contact with the best minds In British medicine, and It must be 
accepted that such men can only give the best service If they are 
relieved of financial anxiety and physical discomfort as tar as 
possible. 

2. Visits at the Professorial or Senior Level 

Already much valuable work Is being done In different parts of 
the world by senior men visiting the developing territories. In 
particular the Working Party recognises the excellent work of the 
British Council, the Department of Technical Co-operation and 
others * In arranging these visits, and appreciates the great value 
of visits by external examiners to overseas Universities. The 
Working Party feels however that the best use Is not always made of 
these opportunities, either through lack of co-ordination or through 
lack of time and money. In particular, the Working Party would 
like to see visitors of this calibre given the opportunity to com- 
bine their visits with a period Of specific teaching duties. In 
this respect the following quotation from the excellent "Memorandum 
on Medical Technological Aid to Overseas Countries" prepared by 
Professor R.E. Tunbridge, Professor K.R. Hill and'Mr. H.J. Seddonf 
embodies the feelings of the Working Party: 

"In some countries (a senior teacher) could with advantage 
settle down for a short time In a teaching centre and enter 
into the life and work of the medical school - a visiting 
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professor with his shirt sleeves rolled up. By example and 
precept he could act as a pace-malter. He would not he there 
for long enough to become Involved In local administrative 
wrangles or to he tempted to anglicise the department In which 
he was placed. He would he working In the same direction as 
the United Kingdom graduates seconded for overseas service for 
a period of two years, tut at a higher level and In a different 
way ...... 



Universities and hospitals are likely to he favourable to 
releasing memhers d'f the senior staff for short periods. A 
short period, especially If taken In part or wholly as leave, 
would probably not Interfere greatly with the consultant's 
routine or research work ...... " 

The Working Party RECOMMENDS: 

(1) That the Department of Technical Co-operatlon be asked to 
act In consultation with the British Council as a central 
office for recording all visits to the developing countries by 
senior medical representatives from this country; and that 
those bodies which originate visits of this kind (Including 
visits of external examiners) be asked to ensure that the 
Department and the British Council are Informed of any visit 
which they are planning. 

(11) That the Department of Technical Co-operatlon be asked to 
make available supplementary funds to enable suitable visitors 
to extend their visits, to visit other neighbouring countries 
and to spend short periods with specific teaching duties. If 
so desired by the countries concerned. 

(Ill) That those bodies which plan visits of this kind be asked 
to bear In mind the valuable assistance which can In many 
cases be given by local representatives of the British Council 
or W.H. 0. , by the Medical Directorates of the Armed Forces and 
In some Instances by private organisations, such as the larger 
oil companies. 

AS regards the nature of the supplementary grants mentioned In 
recommendation (11), the Working Party feels that. In the case of 
visitors spending one to three months on specific teaching assign- 
ments, (which is thought to be an appropriate period) It would be 
reasonable for an honorarium to be offered to those who hold part- 
time consultant appointments In this country. i)l 

3. Secondments of Senior British Staff to the Developing Countries 

Appointments of British doctors at professorial or senior level 
to posts in the developing countries are Infrequent at present, hut 
the working Party recognises the outstanding services 'Which have 
been rendered In such posts by a number of distinguished British 
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physicians and surgeons, lor example the late Professor Julian Taylor 
as Professor of Surgery In the University of Khartoum. 

Information supplied to the working Party Oy the Inter- 
Unlverslty council for Higher Education Overseas * shows that many 
vacancies exist for senior teachers in all subjects, and particular- 
ly In the basic medical sciences and preventive medicine. 

The Working Party regards It as most desirable that men 
approaching retirement In senior posts In this country should be 
enabled to take up overseas appointments for periods of about three 
years without forfeiting their pension rights under the National 
Health Service or University Superannuation schemes, as can In most 
cases be arranged without difficulty. 



certain serious Impediments have been brought to the attention 
of the Working Party which make such appointments difficult to fill 
In many cases. These are: 

(1) The difficulty of finding temporary replacements for the 
posts vacated by senior men of this sort, since It Is rarely 
If ever possible to arrange exchanges with men of similar 
interests In the developing countries. 

(11) The difficulty of giving guarantees to applicants for 
senior posts In the developing countries that their emoluments 
will be adequate and their terms and conditions of service 
suitable for men of their seniority. 

(Ill) The uncertain security of tenure In some of the developing 
countries, of posts even at a senior level. 

Some of these points are covered by the proposals contained In 
Section 6 of this chapter. 

AS regards the remainder, the Working Party RECOMMENDS: 

"That funds be made available to Universities in this country 
to provide supplementary emoluments In appropriate oases for 
members of their staff proceeding to senior appointments In 
the developing countries; and to cover the cost of replacing 
these members of staff during their absence overseas, possibly 
by the creation of a number of supernumerary appointments. » 

The Working Party Is aware that the Committee recently set up 
under the Chalimanshlp of Sir Charles Morris will concern itself 
with this amongst other problems. The Working Party believes that 
substantial financial assistance for this object' may be obtained 
from charitable Foundations, some of which are already doing much 
to help In this way. 
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H. The Value of Overseas Experience for British Medical 

Postgraduates 

The working Party 1 snunanlmous In Relieving that It Is of the 
utmost value, for the men concerned, for developing countries and 
for the health service In this country, that selected doctors of all 
sorts should spend a period at aultahle centres overseas. Experi- 
ence gained In overseas service, with the demands Which It makes on 
the Initiative and adaptahlllty of the young doctor, often develops 
professional skill and personal character more quickly and more 
effectively than any equivalent period spent at home. 

The working Party hopes therefore that everything possible will 
he done to encourage young British postgraduates to spend periods of 
service overseas, either as general duty doctors or In suitable 
hospital or teaching posts. The Working Party Is aware that many 
of the developing countries are as much In need of general duty 
officers as they are of specialists, and considers that all possible 
encouragement should be given to doctors to meet this demand by 
short periods of service overseas. It Is likely that In future 
the newly qualified doctor may be required to spend up to two more 
years training In hospital before entering general practice. The 
Working Party feels however that this requirement should not be 
allowed to discourage service overseas. In fact, the Working 
Party considers that adequately supervised service overseas should 
be accepted as a reasonable alternative to a period of extended 
hospital service. The Working Party feels that the nature of the 
experience overseas may be of the greatest value In the development 
of the general practitioner either before he enters general prac- 
tice or later. For the same reasons the working Party applauds 
the scheme promoted by the 'Nuffield Foundation for providing 
scholarships for a selected final-year student from each medical 
school In the united Kingdom to spend three months at an overseas 
University, It considers that this scheme, and others of a 
similar nature, vdll materially help to Interest young graduates 
In overseas service. 

The Working Party RECOMMENDS: 

(1) That the needs of the developing countries for doctors 
of all sorts be brought to the attention of undergraduates In 
this country during their final year and of postgraduates 
during their pre-registration year; and that visits to medical 
schools be made for this purpose, as Is being done now, but 
with a greater degree of co-ordination and an avoidance of too 
frequent repetition. 

(2) That every effort be made to speed up recruitment pro- 
cedures for overseas appointments. 

(3) That a close watch be kept on the need to provide ade- 
quate financial Incentives for those recruited for overseas 
service. Including tax-free gratuities at the end of their 
service. 



(065082) 



12 



Printed image digitised by the University of Southampton Library Digitisation Unit 



(4) That efforts be made to ensure that Information Is made 
available to those taking up posts In the developing countries 
about the terms and conditions of service they can expect to 
receive (see Section 6 of this Chapter). 

5. Secondments of Registrars, Senior Registrars and Lecturers 
for Service Overseas 

The difficulties of creating secondments or exchanges for 
service In the developing countries are considerable and are widely 
known. The Working Party feels, however, that a great deal more 
could be achieved If the value of such overseas service were more 
widely recognised. to this end It wishes to express, as a body 
representative of senior members of the profession. Its considered 
belief that, given adequate safeguards, such service provides an 
excellent preparation for the holding of consultant and teaching 
posts In this country as well as for general practice. 

The safeguards which the Working Party regards as necessary 
for those undergoing specialist training are the following: 

(1) That men should not normally be sent out from this 
country below the grade of Registrar or Lecturer. 

(11) That men should not be seconded to posts overseas In 
which they cannot be guaranteed a proper level of supervisory 
and supporting staff, medical, nursing, midwifery and 
ancillary. 

(Ill) That every effort should be made to ensure that the places 
to which such men might be seconded would have at least the 
minimum of laboratory facilities available. It Is believed 
that In most cases funds can be obtained to provide these. 

(Iv) That steps be taken to ensure that appointing bodies, as 
well as the men themselves, will be encouraged to regard over- 
seas service In approved centres as an additional qualification 
for appointment to senior posts In this country. 

(v) That Universities and Regional Hospital Boards be asked 
to allow a longer period to elapse between the advertisement 
of vacancies In this country and the closing date for entry 
of applications; and that some authority be made responsible 
for paying the fares for Interview of suitable candidates 
applying from overseas service for posts at home. 

The working Party appreciates that Its recommendation In the 
preceding section of this Chapter regarding supplementary funds 
should apply equally to Registrars, Senior Registrars and Lecturers. 

The working Party has discussed at length the advantages and 
disadvantages of a system which would guarantee the man proceeding 
overseas for one or two years a senior or consultant post on his 
return to this country - the so-called systeji of proleptlc 
appointments. 
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The Working Party favours this system, In principle, but 
recognises that It presents dlfflcultlss of operation Inside the 
National Health Service. * It believes therefore that In the 
first Instance the Universities should be encouraged to Introduce 
gradually this system of proleptlc appointments. 

AS regards National Health Service appointments the Working 
Party feels that the ob;]ectlons of the Ministry of Health to pro- 
leptlc appointments should not apply In the case of those Senior 
Registrars who have completed their period of training. In order 
that some of these may be released for periods of service overseas, 
the Working Party RECOMMENDS: 

(1) "That provision be made for a number of Senior Registrars 
to be available for periods of service overseas; and that a 
similar provision be made In the case of University Lecturers. " 

(2) "That the Department of Technical Co-operation be asked 
to keep a central record of all secondments and exchanges of 
staff between this country and the developing countries. " 

(3) "That the Department of Technical Co-operation be asked 
to maintain. In consultation with the Royal Colleges and other 
appropriate bodies, a list of hospitals overseas which would 

be suitable for providing training and experience for Registrars 
and Senior Registrars seconded from the United Kingdom. " f- 

Note: The Working Party recognises that there may be many 

conflicting opinions on the desirability of sending men over- 
seas before they have completed their period of higher training 
in this country. It would emphasise again that this practice 
is recommended for selected men to serve In selected posts 
overseas. It may well be that some authorities (and It knows 
that some In Scotland are amongst them) will take the view that 
Senior Registrars shoud not spend more than a small fraction of 
their first four years of appointment outside the teaching 
hospitals In this country. This view It understands, but It 
hopes that It will not be regarded as Incompatible with the 
broad Intentions of the recommendations In this and the pre- 
ceding Section of the Report. 

6. A Code of Conditions for those taking up Appointments Overseas 

The Working Party has read with interest an article by 
Professor K.R. Hill on this subject d, and has also considered a 
document ^ supplied by the National Council for the Supply of 
Teachers Overseas. 

The working Party appreciates that It Is not possible for any 
body In this country to determine what the conditions and facilities 
of an appointment made by an overseas University or Government shall 
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be. It does, however, consider It to be Important that applicants 
for posts In the developing countries shall be given whatever 
guidance and Information It Is possible to give before they make 
application. The working Party therefore RECOMMENDS: 

"That the Department of Technical Co-operation be asked. In 
consultation with appropriate bodies, to prepare a code for 
Teims of Medical Appointments Overseas, and to keep a record 
of the relevant conditions In each of the developing 
countries. " 

The Working Party is of the opinion that the Code should re- 
gulre the following; 

(1) Accurate information about the availability of transport 
and housing and Its proximity to the place of work. 

(11) Accurate Information about Income tax liability. 

(Ill) Satisfactory superannuation arrangements. 

(Iv) Satisfactory arrangement for local leave and teniilnal 
leave. 

(v) Information about local living conditions. Including the 
availability of educational facilities. 

The Working Party suggests that senior men visiting the 
developing countries be asked to bear In mind the desirability of 
collecting Information on some or all of these points. 



CHAPTER V 

MEDICAL AID TO THE DEVELOP I HS COUNTRIES IN THE FIELD OF 
PUBLIC HEALTH 



I. Introduction 

The Working Party aclmowledges its debt to Dr. E. T. 0. Spooner 
for his "Note on public health In relation to the contribution 
which the medical profession In the United Kingdom can make to the 
development of medical science and medical services In the devtelop- 
Ing countries". The note has been strongly supported by 
Professor Maegralth, and therefore represents the united view of 
both the London and Liverpool Schools of Tropical Medicine. It 
has put the discussions of the Working Party In a new perspective, 
and has led It to appreciate the paramount Importance of aid In 
the broad field of 'public health', especially In the African 
continent. The note forms Appendix III to the Report. 

In summary, the note draws attention to the fact that. In many 
of the developing countries, the training of clinical specialists 
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and medical students Is only a part' of the larger problem. Where 
there Is an overall shortage of doctors of any description, the 
first needs are for general doctoring and preventive medicine, the 
prevention and treatment of diseases which hamper food producers 
and Industrial workers, and for child health. There Is a fund 
of Itnowledge In this country of overseas health problems, and the 
experience of doctors who have retired from service overseas must 
not be wasted. There Is an urgent need to provide teachers for all 
grades of medical training, including that of 'medical assistants' 
and auxiliaries, and for this purpose funds are required. In 
addition, more accommodation must be found for students from over- 
seas and more teachers to train them both here and In their own 
countries. 

In this connection, the establishment of a National Institute 
of Health and Medical Research In Ghana, and a School of Tropical 
Medicine In Thailand, both In association with the Liverpool School 
of Tropical Medicine, are important advances. 

The Working Party believes that the curriculum In the medical 
schools In developing countries, even In countries such as India, 
could with advantage be re-orlentated towards preventive medicine 
and environmental hygiene and should Involve more attention to local 
rural medicine. 

In these matters a heavy responsibility rests on the Schools of 
Tropical Medicine In London, Liverpool and Edinburgh. 

2. Recommendations 

The Working Party RECOMMENDS: 

(1) That the primary need In the field of public health la to 
help the ordinary doctors and unqualified assistants In the 
developing countries to deal with their own local health 
problems. 

(11) That, In order to achieve this, the profession In this 
country should In the first Instance concentrate on giving 
further training and experience to those from the developing 
countries who are themselves likely to become teachers of 
others In this field. 

(Ill) That funds are urgently required both to bring potential 
teachers to this country and to send British teachers overseas, 
the greatest need In the latter category being for teachers In 
the basic medical sciences, In parasitology, in pathology and 
In public health In Its broadest sense. 

(Iv) That travel grants should be made available to enable 
senior men with an Intimate knowledge of and experience In 
medicine In the developing countries to visit these countries 
by invitation and help solve the problems of preventive and 
social medicine. 
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(v) Ttiat, as a matter of urgency, a numter of Senior 
LecturesMps In Tropical Medicine and Hygiene be established 
at the Schools of Tropical Medicine and Hygiene In London 
and Liverpool- these posts to be held by men who have worlced 
In tropical countries, and who would form a pool for second- 
ment for training, research and advisory wort overseas. It 
Is recommended that there would be room for between 20 and 25 
Senior Lecturers, each with a basic salary of about £2,000 p.a, 
the cost of which would have to be found from new sources. 

(vl) That, also as a matter of urgency, a number of Junior 
Lectureships be established at the tropical schools in London 
and Liverpool; their holders to spend part of their time at 
these Schools and part In tropical countries, working under 
the supervision of senior men. These men would command a 
basic salary of between £1,200 p.a. and £1,800 p.a. and the 
London School alone could probably accraimodate at least four 
of them. 

(vll) That a number of Fellowships be established for post- 
graduates from the developing countries, who would be based 
on the Schools of Tropical Medicine In the united Kingdom but 
would work overseas under supervision. 

(vlll) That this country should assist where possible In drawing 
up the training curricula for partly qualified assistants in 
those countries where such assistants are used as part of the 
general medical services, and should help to control the 
standard of examinations where possible. 

(lx) That it is most Important that every effort should be 
made to make use of the services, In the Schools of Tropical 
Medicine and Hygiene and associated hospitals, of those men 
who have retired or returned after long years of experience 
of medicine In the developing countries. 

3- Medical Administration in the Developing Countries 

The Working Party believes that It would be most valuable for 
medical men engaged In administration In the developing countries 
to be given an Insight Into methods and organisation In this 
country. This It believes to be particularly desirable In the 
case of those countries whose medical services are organised on 
service lines. Some useful work in this field Is already being 
done by the Ministry of Health and the Department of Health for 
Scotland In collaboration with the British Council, end suitable 
courses for overseas medical administrators are already provided 
at the London School of Tropical Medicine and at Edinburgh, the 
latter being supported by the World Health Organisation and the 
Nuffield Trust. 

The Working Party RECOMMENDS: 

That a number of grants or scholarships be made available to 
enable medical administrators, especially from tflSse countries 
In which the medical services are administered on service lines 
to spend carefully planned periods of study In this country. 
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CHAPTER VI 



MEDICAL AID IN THE FIELD OF NURSING, MIDWIFERY AND OTHER 
ANCILLARY SERVICES 



I. Nursing Services 

The Working Party Is very grateful to Miss F.N. Udell, Chief 
Nursing Officer of the Department of Technical Co-operation, for 
attending one of Its meetings and giving most useful advice on the 
problems of nursing In the developing countries. 

Miss Udell explained that 10% of all student nurses In this 
country were from overseas. Unfortunately, the Intake of these 
students was conditioned as much by shortages In this country as 
by their suitability for training. There was a steady demand for 
nursing training here, and, as an example, a scheme was being 
planned to train gOO student nurses from Malaya. Perhaps the most 
Important nursing training available here consisted of "post- 
oertlflcate courses", particularly courses In ward administration, 
for which there was a great need. Many girls coming from overseas 
were unsponsored and some co-ordinating machinery was required to 
arrange the placing of student nurses. The placing of nurses for 
pcst-certlfloate courses was less of a problem as most courses were 
at recognised centres and standards of general education and pro- 
fessional training experience were usually required of the candidates 
seeking to enter such courses. 

Health visitors' training was available, to a limited extend, 
for overseas nurses but the certificate courses, which contained 
detailed study of social conditions In the United Kingdom, were not 
altogether appropriate. There existed a special overseas health 
visitors' certificate, but It was difficult to persuade overseas 
nurses to study In the United Kingdom for this certificate. The 
aim should be to set up schools for health visitors overseas where 
local social conditions could be studied. 

AS far as the outflow of British nurses overseas was concerned, 
Miss Udell explained that the chief problem was to find nurses to go 
abroad to teach. There was a great shortage of sister tutors, and 
overseas countries should be encouraged to send nurses here to train 
as sister mtors. Development of the systems of secondment might 
help to Increase the supply of nurses for the developing countries. 
Service overseas was a valuable experience for a trained nurse, and 
should no longer be In any way a handicap when she returned home. 

The Working Party RECOMMENDS: 

(1) That every encouragement should be given to schemes for 
training. In this country, groups of student nurses from the 
developing countries. 

(11) That there Is a need for some co-ordinating machinery for 
placing student nurses from overseas In appropriate posts In 
this country. 
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(Ill) That support should be given to any requests for Increased 
facilities, both In this country and overseas, for post- 
certificate training, with special reference to courses for 
ward sisters, sister tutors, midwife teachers and theatre 
sisters. 

(Iv) That encouragement, and assistance where possible, be 
given to the establishment In the developing countries of 
schools for health visitors. 

(v) That assistance be given to extend schemes for training. 

In this country, potential sister tutors from the developing 
countries. 

(vl) That, as a matter of urgency, systems of secondment 
overseas, particularly of sister tutors, should be adopted In 
order to Increase the supply of nurses for the developing 
countries. 

2. Other Ancillary Services 

The Working Party has considered a memorandum * from the 
Institute of Medical Laboratory Technology on the needs of the 
developing countries In terms of medical laboratory facilities, 
and has given attention to the urgent need for other ancillary 
services. 

The Working Party considers that the work of the Institute of 
Medical Laboratory Technology In training laboratory technicians 
from overseas and In holding examinations at overseas centres Is 
eminently worthy of support. The working Party has been glad to 
learn that the R.A.M. C. trains some fifty technicians each year 
and that some of these might, on discharge, be available for 
service overseas. 

The working Party also appreciates the Importance of the 
work being done In many parts of the world by the Royal Society 
for the Promotion of Health In helping to control the standards 
of examinations for public health Inspectors, sanitary engineers 
and other auxiliaries. 

The working Party kecommemdS: 

(1) That there Is an urgent need for well-trained medical 
laboratory technicians, radiographers, physiotherapists and 
other auxiliaries In the developing countries. 

(11) That, where necessary, additional funds be made available 
through the Department of Technical Co-operation to enable 
the Institute of Medical Laboratory Technology to continue to 
send Its examiners to overseas centres in the developing 
countries. 
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(Ill) That, Wherever possible, encouragement be given to 
British technicians and other auxiliaries to spend periods 
ol service overseas. 

(Iv) That assistance be given by the award of scholarships 
and the setting up of training facilities to enable auxiliaries 
from other developing countries to come to the United Kingdom 
for training. 



CHAPTER VII 
CONCLUSIONS 

The Working Party hopes that the most urgent attention will be given 
to Its proposals, and that temporary considerations of economy will 
not be allowed to delay the Implementation of measures which become 
dally more necessary. Burlng the four months over which Its work 
has been spread, there has been continuously brought to the 
Working Party's notice new evidence of the further decline of 
British Influence In the medical field overseas. It Is for this 
reason that the working Party has regarded Its task as one which 
had to be completed, with whatever sacrifice of detailed study. In 
the shortest possible time. 

The Working Party wishes to express Its gratitude to all those 
Who have contributed to Its v/ork. Including the secretariat, and to 
the Royal College of Surgeons of England for the facilities which 
It has put at the Working Party's disposal. 



(OS 5082) 



20 



Printed image digitised by the University of Southampton Library Digitisation Unit 



APPENDIX I 



INDEX OF DOCUMENTS BEFORE THE WORKING PARTY 

A. Documents referred to in the Report 

(1) Presidential Address "Empire Into Commonwealth", delivered 
ty Sir George MoRobert, C. I.E., M,D. , F.R.C.P. , at the Opening 
Meeting of the 56th Session of the Royal Society of Tropical 
Medicine and Hygiene (1961). 

(2) Lists of appointments In overseas hospitals recognised for 

(1) pre-registration training 

(11) training for the higher diplomas of the Royal 
College of Surgeons of England and the Royal College 
of Obstetricians and C^maecologlsts. 

(3) "Medical Service within the Commonwealth and Other 
Countries Overseas" by Professor K.R. Hill (British Medical 
Journal, January 14, 1961; vol. 1, pp 117-120). 

(4) A Code for Terms of Appointment, supplied by the National 
Council for the Supply of Teachers Overseas, Ministry of 
Education. 

B, Memoranda submitted to the Working Party which are referred to 
in the Report 

(1) Summary of Information on overseas medical entrants to 
the Universities In this country, supplied by the Deans of 
Medical Schools. 

(2) Note on the numbers of students from Colonial Territories 
and the newer members of the Commonwealth (but excluding India, 
Palclstau and Ceylon) who were placed in Medical and Dental 
Schools for the 1961/62 session, supplied by the Department of 
Technical Co-operation. 

(3) Note by the Department of Technical Co-operation on 
'Admission of Undergraduates from Overseas to Medical Schools 
In Britain'. 

(4) Note by the Department of Technical Co-operation on 
Allowances for Doctors from Overseas Visiting the u. K. for 
Study. 

(5) "Memorandum on Medical Aid Under the Colombo Plan", 
supplied by the Department of Technical Co-operation. 

(6) List of British doctors engaged as W.H.O. short-term 
consultants during 1961, submitted by the Ministry of Health. 
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(7) "Memoranaum on Medical Teolmologlcal Aid to Overseas 
Countries", prepared "by Professor R.E. Tunbridge, Professor 
K.R. Hill and Mr. H.J. Seddon. 

(8) Note from the Department of Technical Co-operation on the 
availability of supplementary funds for overseas medical aid. 

(9) Notes from the Inter-Unlverslty Council for Higher 
Education Overseas on existing vacancies In the teaching staff 
of overseas medical schools and Universities. 

(10) Note by the Ministry of Health on Proleptlc appointments 
In the National Health Service. 

(11) Note from the Department of Technical Co-operation on 
approval of hospitals In developing countries overseas for 
the purposes of compulsory pre-registration training under the 
Medical Act 1966. 

(12) Figures, supplied by the Department of Technical Co- 
operation, of British doctors recruited for appointments In 
developing countries overseas In the five year period 1956-60. 

(13) Letter dated 2nd March 1962 from the General Secretary 
of the Institute of Medical Laboratory Technology regarding 
the needs of technical aid in this field In the developing 
countries. 

C. Other memoranda not directly referred to in the Report 

(a) Memorandum by Dr. E. E. Claxton, secretary of the Overseas 
Committee of the British Medical Association on "Appointments 
for doctors returning from overseas". 

(b) Letter from the Director of Medical Services, Rhodesia 
and Nyasaland on the needs within those territories. 

(c) Note from Professor K.R. Hill on the "Supply of Trained 
Medical Laboratory Personnel Overseas". 

(d) Supplementary notes on aid In the field of public health 
from Professor B. G. Maegralth. 

(e) Note on Secondments and Exchanges from the British 
Postgraduate Medical Federation. 

(f) Letter from Mr. H. Fletcher Lunn, F.R.C.S. , Senior 
Lecturer In Surgery, Malterere College Medical School, Kampala, 
on a suggested course for trainee teachers from the developing 
countries In the basic medical sciences. 
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APPENDIX II 



THE PROBLEM OF THE OVERSEAS GRADUATE IN THE HEALTH SERVICE 
by 

Dr. P.W. HUTTON, M.D., F.R.C.P., 

Overseas Relations Officer, Royal College of Physicians 

An aspect of medical aid to developing countries which is worth the 
full consideration of the Working Party is the position of overseas 
graduates who are at present working in the health service. No 
consideration of future aid to developing countries can be complete 
without at least considering this in the context of what is already 
happening in Britain. It is known that there are about s, 600 in 
the Health Service and they enter it at the rate of about ioo a 
month. (Platt Report on Staffing) 

They constitute a very large section, and while they do not 
represent that important group, the preselected future teachers, 
this latter group should not be considered in isolation from this 
other very heterogeneous group representing various nationalities 
and various degrees of medical competence. 

The Importance of this group lies in the following 
considerations: 

1. They are numerically large and, even if they are here 
merely to further their own interests by improving their pro- 
fesslonal status, yet when they return they will exercise an 
Influence on the standards of medicine in their own countries. 
This may or may not be favourable to those Ideals of British 
medicine we- should like to see disseminated. The better these 
men are looked after the better will their own standards be 
and the more favourably will they regard British medicine. 

2. The N.H.S. is at present virtually dispensing very liberal 
scholarships to 3, 600 people from overseas. It is important 
that we should see that from an educational point of view we 
attempt to do the best we can for these people who support the 
hospital services. There would seem to be a fairly wide 
degree of agreement that 'everyone should have postgraduate 
education between graduation and the time they become fully 
responsible practitioners, and also that arrangements for post- 
graduate education are Important not only for British graduates 
but for the Commonwealth and the uncommitted world' . 

(Nuffield Conference on Postgraduate Education) 

3. There is no doubt that among those who do come- to this 
country there are many of ability who, because their own 
country is too poor to sponsor them or because they have not 
attracted official attention at this early stage in their 
career, or who for various other reasons do not command official 
support, would well repay postgraduate educational opportuni- 
ties. 
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It Is Delleved that certain overseas postgraduates have diffi- 
culties In their pursuit of postgraduate education In this country, 
mose coming from India and Pakistan find It necessary to get 
accepted for a course of study hefore they can obtain the necessary 
foreign exchange. There Is then the further problem a man has of 
getting Into a post In the Health Service once he has arrived In 
this country. The main difficulty Is that appointment boards are 
naturally reluctant to appoint a man without a testimonial from a 
British consultant. 

Once In the service, obtaining further appointments Is at 
present not difficult. On the other hand, the amount of super- 
vision of the man may be unsatisfactory and his work load may pre- 
vent him from making full use of his practical experience. 

Much help Is rendered to these overseas graduates Initially 
by the British Postgraduate Medical Federation and the B.M.A. In 
assessing them and advising them. In some cases they can be 
helped to suitable appointments If their quality Is known. How- 
ever, for the generality, open competition to posts publicly 
advertised must be the way in. 

It would appear that very much help could be given to these 
graduates without very much additional effort or expense by greater 
attention to the following points: 

1. Acceptance of overseas postgraduates. 

2. Assessment of overseas postgraduates as to their 

abilities. 

3. Distribution of overseas postgraduates to the various 

regions. 

I . Acceptance 

Clearly there would be advantages If all overseas postgraduates 
could be channelled through a central clearing house, In particular 
those postgraduates who present Initially as an undifferentiated 
problem. There would be the selected minority for whom special 
arrangements atready exist or would be made, who would not need to 
be catered for In this way. However, for those who come on their 
own Initiative there would be a considerable advantage if a 
central body could arrange acceptance and distribution. The 
British Postgraduate Medical Federation does this already probably, 
for a majority, as regards acceptance to a course of Instruction. 

However, there remain certain problems about distribution to 
parts of the health service. Possibly the British Postgraduate 
Medical Federation would be prepared to take on the role of accept- 
ing and distributing all overseas postgraduates coming to England. 
The postgraduate organisation for Scotland could no doubt do this 
for Scotland. Some method of preventing overseas graduates apply- 
ing simultaneously to Scotland and England might have to be 
considered. 
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2. Assessment 

The problem of assessment Is the most difficult problem pre- 
sented by the overseas postgraduate, whether he Is an entirely un- 
Ihiown man, or for that matter When he comes sponsored by his 
government or some other body which Is not entirely professional. 
Virtually there are only two satisfactory methods of assessment: 

1. By acceptance of the testimonial of a man whose opinion 

Is valued and trusted. 

2. By observing the performance of the candidate In the 

practical aspects of medicine with which he Is concerned. 

For the relatively unknown candidate It Is an assessment In 
his basic competence In medicine which Is Initially necessary. He 
may aspire to a Fellowship in surgery or a diploma In psychological 
medicine, yet his basic medical training may be defective and he 
might be saved much disappointment and frustration If these de- 
ficiencies were early detected and remedied. 

Further, the man whose basic knowledge and ability have been 
assessed can be better advised what posts In the health service 
will further his training, and what position In the health service 
he Is capable of holding. The health service can In addition be 
assured of the capabilities of the man whom they may wish to employ. 
They should In consequence get better service for the taxpayer's 
money. 

auoh assessment would therefore benefit the candidate as re- 
gards his postgraduate programme, and It would also facilitate 
his entrance to the health service. 

Methods of assessment 

The way overseas men could be best assessed would be by 
arranging for those for whom this was needed to hold a preliminary 
post without full responsibility as an attachment to a consultant 
In the health service or In a teaching hospital. 

The posts for those who Intend to follow a postgraduate train- 
ing In a clinical discipline should be essentially clinical attach- 
ments at what would roughly correspond to the American intern level. 
The work would be essentially clinical and practical, but In cer- 
tain circumstances It might be possible to supplement this. On 
the whole much formal Instruction Is to be deprecated. The type 
of candidate envisaged Is better catered for by practical v/ork at 
the bedside than by the passive absorption of predigested Informa- 
tion. 



The attachments might be limited to one or two men to a con- 
sultant or a firm of consultants, or In certain centres It might 
be possible to arrange for rather larger numbers simultaneously 
holding attachments. "hie advantage of having several men at one 
centre would be that they would have a mutually stimulating effect 
upon each other. centres such as Exeter, where there Is a 
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University but not a medical scbool, might be developed In this 
way. Preferably the Initial appointment should be In general 
medicine Including paediatrics, or In general surgery. The ways 
of making these attachments available Is considered later In this 
memorandum. 

The problem of housing of graduates might present a little 
difficulty, but It would seem reasonable to charge graduates for 
their board and lodging plus a small tuition fee, or to find them 
cheap accommodation near the hospital. 

3. Distribution 

These attachments for assessment would be arranged In the 
different regions by the regional postgraduate organisation. The 
central distributing body would be responsible for feeding overseas 
graduates to the different regions according to demand and supply 
and facilities for assessment. 

The central body would be In a position to accept people for 
these attachments before they came to this country, and discourage 
them If there were no suitable vacancies. 

The central body would be In a position to regulate the flow 
to some extent. It would also be In a position to Know what the 
demand was. This vrould be of great advantage to the health 
service as the supply position as regards overseas postgraduates 
would be readily known. At the same time the number of posts In 
the health service available for overseas postgraduates may well 
diminish In the future, In which case more regorous preselection 
may have to be applied. 

The holding of an assessment post would not be obligatory. 

In fact there are many who come from overseas who have the necessary 
recommendations and find their way easily Into the service. The 
holding of such a post would not guarantee a man entry Into the 
health service. However, the regional postgraduate organisation 
would look after his Interests and any reasonable candidate would 
have no difficulty In obtaining a post In the region. If not the 
one he desired at least one which would give him the means of 
livelihood. 

It Is believed that In the fairly near future, as the result 
of recent developments, a good deal will be done to Improve the 
regional postgraduate organisation and enlarge the activities of the 
regional postgraduate dean In the different areas. It Is envisaged 
that, once passed to a region, the man will become the educational 
responsibility of the postgraduate organisation In the particular 
region. 

Where a man needed further advice on a particular clinical 
specialty, either on arrival or during his stay In this country, 
he would he able to get this from the appropriate Royal College. 

This he can at present do from the Royal Colleges of surgeons and 
the Royal College of Obstetricians and Gynaecologists. The Royal 
college of Physicians considers It should also assist men Intending 
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to taKe tlie Membership, or who are contemplating one of the sub 
specialities of medicine, with guidance and advice. 

In general the overseas postgraduate, once established In a 
region, would form part of the region's postgraduate problem. Hls 
problems would be considered equally with those of the British post- 
graduate and the specially chosen overseas candidate. The regional 
postgraduate organisation would be responsible for seeing that all 
were treated according to their merits and capabilities. 

The regional postgraduate organisation might have an added 
responsibility of seeing that an overseas graduate learned to re- 
late hls experience here to the best advantage to conditions In his 
own country. 

It Is felt that many overseas postgraduates would benefit 
more from Initiating their study In this way than by gaining accept- 
ance to one of the more advanced courses of study before arrival. 

Ways in which Appointments for Preliminary Assessment might be 
Impi emented 

mhe Size of the Problen 

The estimated Inflow of new graduates from overseas to the 
health service Is about 100 a month. Assuming three-quarters of 
these people would need preliminary assessment this would mean 75 
a month. If these were uniformly distributed through the British 
regions this would mean that between 3-4 new men would enter the 
service In each region per month. It should be possible to deal 
'With these people regionally without too much difficulty, If they 
are distributed evenly. Various methods of dealing with them 
regionally are set out below. 

1. Assessment In the Regional Teaching Hospital 

It Is assumed for the sate of argument that two months 
Is the minimum length of time which would be required to 
assess a man on a clinical attachment. This would mean a 
load on the regional teaching hospital of eight extra people 
on the basis of four new entries to the region per month. 
Provided that the units In the teaching hospital were at the 
strength recommended by the Goodenough Report (Appendix I, 
page S92), then I think candidates for assessment could be 
distributed throughout the departments of general medicine 
and general surgery, and should provide very little extra 
load. The Goodenough Report suggested a staffing structure 
for 250 medical beds of three full-time (university) and eight 
part-time physicians, together with ten senior and ten Junior 
assistants, all full-time. Counting the part-time physicians 
as half, this gives a staffing density of Just over five full- 
time staff to fifty beds. The same suggestion Is made for 
surgical beds In the report. 
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2. The Use of Regional Hospitals to Run Assessment 

Appointments 

This might he arranged In the following way. One hospital 
In a region might he selected for this purpose hy the post- 
graduate dean of the local teaching hospital. Among criteria 
for selecting such a hospital should he adequate hed size, 
adequate representation of all departments of medicine, surgery, 
etc.. Including pathology, a reasonable staff structure and the 
possession of appointments for senior reglstrats In training. 

It Is suggested that such a hospital should tahe a rather 
larger number of men at a time, and In view of this It would 
he desirable to Keep them a little longer for better personal 
assessment. It Is suggested that an assessment course should 
be either In general medicine, including paediatrics, or In 
general surgery. 

The numbers of overseas graduates who should be accommo- 
dated would be 4 - 6 per fifty beds, and the total number to 
be taKen on every three months should be about twelve at the 
maximum. This number would cover the needs of a region as 
regards annual overseas recruitment of new men. 

The use of regional hospitals for these courses might 
require additional staffing above the present level. Present 
staffing varies In regional hospitals. . However, taKlng a 
hundred beds, good present staffing In a regional hospital 
might be considered to be two consultants, maximum part-time, 
two registrars and two house officers. Counting the part 
time consultants as half, this works out at a staffing density 
of two and a half per fifty beds. It might be assumed that 

the staffing density would not need to be as hlgn as an under- 
graduate centre. The addition of a senior registrar and two 
house officers to a unit of a hundred beds would bring the 
density per fifty beds up to four, which would perhaps be 
sufficient for running this type of attachment. 



Either scheme has advantages and disadvantages. In that there 
Is a widespread agreement that training facilities for graduates 
outside teaching hospitals need to be Improved, the second appears 
to offer features Which would lend themselves to Improving these 
hospitals at the same time for pre-registration house appointments 
and senior registrar training. 

The organisation on a regional basis would need co— operation 
between the regional board, the Postgraduate Dean and the teaching 
hospital of the region. subsequent entry of suitably assessed 
candidates Into posts advertised by the local hospital management 
committees would also: be facilitated by the co-operation of the 
regional board. In the metropolitan area the conditions are 
rather more complex, but It might be possible to arrange for a 
teaching hospital to co-operate In overseeing or assisting a 
satellite hospital which would engage In this worK. 
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with a little planning and direction, and without any great jx 
Dense or any compulsion It should he possible to do a great deal for 
many men of undoubted ability and enterprise but lacking authorita 
support. We shall be able to discharge our responsibility more 
adeauately to these people who are giving us very vital assistance 
in our hellth service. In dealing with this problem we shall also 
ensure that the health service will know what the supply position 
is and we will also know that the people who enter It have been 
assessed so that we can have greater confidence In their Initial 
suitability. 
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Medical Staffing Structure In the Hospital Service (Platt Report) 
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postgraduate Medical Education Conference Convened by the Nuffield 
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appendix III 



PUBLIC HEALTH IN RELATION TO THE CONTRIBUTION WHICH THE MEDICAL 
PROFESSION IN THE UNITED KINGDOM CAN MAKE TO THE DEVELOPMENT OF 
MEDICAL SCIENCE AHD MEDICAL SERVICES IN THE DEVELOPING COUNTRIES 

by 

Dr. E.T.C. SPOONER, M. D. 

Dean, London School of Hygiene and Tropical Medicine 

1. The medical neede of different developing countries differ. 
For Instance, India with hospitals, medical schools and a public 
health service relatively well developed, may well be helped best 
with the advanced training of specialists, clinical and non-cllnlcal, 
along the lines of Sir Robert Altken's memorandum; whereas an 
emergent African country with no medical school, big public health 
problems and a gross lack, of doctors may have quite different re- 
quirements. 

2. The first task that a Ministry of Health In a newly In- 
dependent country has to perform Is to make an overall assessment 
of the medical needs of the country. This Is a task In which. If 
Invited, we can assist; The London and Liverpool Schools have 
already been called on to give Just such assistance. 

The kind of survey needed on which to base such advice can be 
made only by men who know the country wiell and who understand the 
relationship between preventive and curative medicine - a relation- 
ship of Interdependence. 

unfortunately, some of the medical men In this country with the 
experience and knowledge needed have In recent years drifted off 
Into other Jobs; but not all of them. 

3. The assbssment of medical needs which a newly Independent 
country will make for Itself may not coincide with one which we In 
London would make for It; but the rule of the game now Is to give 
the help that Is asked for rather than to offer advice and help which 
we wotad like to give. In practice, the help in question Is likely 
to be more Intelligently asked for and given If those who are going 
to be asked to give It -are consulted first. Much, therefore, de- 
pends on personal contacts, and for this reason overseas visits by 
senior men of experience who k n ow th e country vis ited well_aud wh o 
k now what kind of help can be given , are extremely Important! Any 
visits, under any auspices, should be encouraged and supported. 

4. Each country must assess Its medical needs In relation to 
Its social, economic and political circumstances. If we confine 
our efforts to the expensive training of expensive specialists, the 
rest of the Job will Inevitably be done by others. The planned 
development of Russian medicine with Its four curricula, of Internal 
medicine, paediatrics, public health and stomatology, Its phase of 
mass production of graduates In these subjects, and Its dependence 
In the earlier phases on medical assistants, or 'feldchers', may 
well appeal to other countries In an early stage of development, as 
may the essentially similar Chinese system which differs from the 
Russian chiefly In the Ingenious use that It makes of the highly 
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developed native i traditional’ medicine - at any rate In these 
early years. It Is well that we should he sympathetic with the 
needs of developing countries as those countries themselves feel 
them and "be alert to maK.e whatever contribution we can at all 
points in the process of development. If we are to do this, we 
need knowledge of the countries - economic, social, political, 
agricultural and other knowledge, as well as medical knowledge. 



[in parenthesis, the recent Hayter report to the University 
Grants Committee, which makes wise and far reaching suggestions 
with respect to the fields of "history, philosophy, religion, 
politics and government, law, geography, economics, sociology, 
anthropology, art and archeology" makes no mention of medicine, and 
appears to Ignore the facts that health Is one of the most potent 
sociological factors In any country, and that the doctor has oppor- 
tunities for Insight Into some of these subjects denied even to 
those who work. In them.] 



I suggest, therefore, that the Liverpool and London Schools of 
Tropical Medicine, which are the two chief repositories of knowledge 
of medicine In developing countries that we possess, should be 
encouraged to develop research and teaching In comparative medicine 
comparative public health If you like - as much as possible. 



I submit that there Is no need to leave everything except 
specialist training to other countries; Indeed, If we do so we may 
find others taking our place In training specialists as well. 



5. One may perhaps guess that most developing countries will 
assess their main medical needs In the following order of priority. 



(a) Provision for the 'doctoring' of the country as a whole. 

A country with one doctor to 40,000 Inhabitants needs 20 to 40 
times as many doctors as It has, as quickly as possible. 
Quantity as well as quality counts; and such countries may be 
unwilling to allow 'the best' to be the enemy of 'the good'. 



(b) Prevention and treatment of the diseases which hamper 
food producers and workers In the rapidly growing industries. 

(c) Child health In all Its aspects, including nutmtlon. 

(d) A certain number of specialists, are essential In any 
modem community; the numbers will Increase as standards rise, 
and every country will need teachers to train its own special- 
ists, the number of whom will be related to the number of 
hospitals the country possesses. 

Each of these four major needs calls for an extensive programme 
of training doctors, medical assistants and auxiliaries of all 
kinds. In these early stages. It Is probably In connection with 
such training that we can offer the most useful help. 



[in the next four sections, these four presumptive needs are 
separately discussed.] 
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6. The existing few highly developed medical schools In the 
developing countries (apart from India and Pakistan) cannot hope 
to produce enough medical graduates to satisfy the needs of their 
countries for very many years, If ever. They can, however, pro- 
duce specialists and a proportion of teachers, and for this reason 
deserve all the help and encouragement we In this country can give. 
The Working Party has considered this matter In detail. 

For the rest, such countries will have to depend on expatriates 
and on medically trained personnel down to the medical assistant 
level, whom they can produce In simpler schools. The numher of 
medical graduates that can be produced In a year Is limited by 
several factors, chief of which are lack of students with the 
requisite general educational background, and lack of teachers. 

If teachers were forthcoming, more could be done In training stu- 
dents with the equivalent of a G.C.E. 'O' level background as 
medical assistants who, like the pwsslan and Chinese ' feldchers' , 
could man local dispensaries and health centres and provide a basic 
medical service. 

(a) Expatriate graduates and native medical graduates who 
have graduated In the U. K. or some other ' developed' country 
need an orientation course In the medicine of the country In 
which they will practise. The experiments In Ghana and 
Thailand with which the Liverpool School Is closely associated 
are of the greatest Importance from this point of view. If 
successful, they may well be copied elsewhere, and It Is de- 
sirable that we should, probably chiefly through the Liverpool 
and London schools of Tropical Medicine, give all the support 
and help that we can. 

(b) The training of medical assistants Is already proceeding 
In various centres. The London school has recently been 
assisting with the school for medical assistants In 
Dar-es-salaam, and hopes to do more In this direction. 

The school In Omdurman has been running for many years. It 
seems to have regrettably little association with the Kitchener 
school of Medicine, and I suspect that few medical visitors to 
Khartoum from this country have given It the attention It deserves. 

The Dar-es-Salaam policy Is progressively to upgrade the school 
for medical assistants until It can recruit and train students who 
can acquire a full medical qualification. 

In Russia, I understand that such a process has reached the 
point at which no more 'feldchers' are now being trained: the 

output of full graduates has caught up and made the continued 
training of 'feldchers' unnecessary. Such a development would 
be the aim of any school Initiated for the training of 'medical 
assistants' . 

It Is not difficult to cover the clinical teaching In such a 
school In the early phases by part-time local medical talent; 
what Is much more difficult Is to provide adequate teaching In 
physiology, anatomy and patholog;/, and we ought to make the biggest 
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effort we can to fill these needs; which. Incidentally, are 
acute In some of the full-fledged medical schools. 

We can also help by seconding, or sending on some other 
ticket, an M.O. with sufficient local knowledge to help with the 
overall evolution of the course - which Is what we at the London 
School of Hygiene and Tropical Medicine have done and hope to do 
more. 



7. The prevention and treatment of diseases which hamper 
food production and emergent industry cannot easily be dissociated 
from the public health of the whole populace; but the diseases 
which hamper productive work are chiefly the Infective diseases 
and anaemias and. Increasingly as Industry develops, specific in- 
dustrial hazards. 

For many years past, the overseas branches of the Ross Insti- 
tute, which is part of the London School of Hygiene and Tropical 
Medicine, have been providing a preventive medicine service for 
Industries - tea planters, slssal growers and others - in India, 
Ceylon, Pakistan and East Africa. The value of the work Is shovn 
by the fact that It continues to be supported entirely from contri- 
butions by local Industry, A new branch has recently been opened 
In East Africa. 

Many of the great epidemic diseases of the past which have 
had a catastrophic effect on the economy of countries - diseases 
such as malaria, smallpox, typhus, sleeping sickness and relapsing 
fever - have come largely under control; but this control Is far 
from perfect, and Is maintained only by constant vigilance for 
which teams of trained personnel are necessary. Other diseases 
such as schistosomiasis, the anaemias and tuberculosis are far 
from being under control, and are continuously hampering economic 
development. 

Outside the bigger and better regulated Industrial under- 
takings, envlrotmiental control In all its forms Is often deficient. 

The World Health Organisation Is doing much to help developing 
countries with such problems, but much more research Is needed, and 
there Is an urgent need for the training of personnel to Implement 
public health programmes based on the Information already available. 



As far as Industry itself Is concerned, probably much more 
could be done on the lines of the Ross Institute work, and govern- 
ments themselves are Increasingly active In these fields. 

Extension of preventive medicine to the populace as a whole 
Isa more complex problem, and one which cannot at this stage be 
easily dissociated from the problem of providing enough 'doctors', 
for the doctor in, say, an African village may himself be Involved 
In much of the preventive work. 
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One Idea on this sub;Ject which may prove fruitful Is that of 
subjecting an area - a township or a group of villages - to an 
Intensive study to find out what form of general medical 
service Is best adapted to such a setting. In ventures of this 
hind, we can help by providing epidemiologists and other medical men 
who can help plan an Investigation, watch It and, especially, see 
that It Is properly recorded. The London School of Hygiene and 
Tropical Medicine Is considering taking part In one such scheme 
shortly, by Invitation. 

The whole structure of preventive medicine and public health 
rests on health Inspectors, health visitors and more specialised 
personnel concerned with the control of specific diseases such as 
malaria, trypanosomiasis, tuberculosis, onchocerciasis, sleeping 
sickness. These essential people can. be trained only locally: It 
Is oulte Impracticable to send them to this country for training, 
and the diplomas Issued by appropriate bodies In this country are 
not always well adapted to the work the students will have to do 
on their return. Nevertheless, there Is much that we could do to 
help with their training, by providing a guarantee of standard. 

This can be done by giving help with the designing of curricula to 
ensure that general principles and modem methods are given enough 
weight, and by helping with examinations, to ensure that standards 
In examinations held overseas, under whatever auspices, can be 
equated wlththo.se elsewhere. Too often the examination machinery 
of an Institute In this country responsible for examining auxiliary 
cadres confuses the standard of teaching and performance with the 
content of the curriculum. The latter needs to be locally de- 
vised; the fomer depends on liaison with centres in other countries, 
notably the U.K. We could do much more by providing such liaison. 
Standards are detemlned by the quality of students and of teaching, 
never by examinations which can do no more than serve as checks. 

8. Child health and nutrition are of first Importance In 
developing countries because children become economic assets early, 
because the waste of effort and money represented by a high child 
mortality and sickness rate cannot be afforded, and because an Im- 
provement In child health provides the most convincing propaganda 
In favour of 'western' medicine generally - a very Important point 
In many countries. 

We could do more to train nutritionists, and to aid the training 
of health visitors, health educators and others, along lines already 
suggested. 

This kind of work demands personal knowledge of local condi- 
tions and close co-operation with sociologists, agriculturalists 
and others. 

The Liverpool and London Schools are heavily Implicated In It, 
as are the Institute of Child Health and the Nutrition Department 
at Queen Elizabeth College. Much work Is done and planned In 
oonjxinotlon with International organisations, especially HNICEB. 
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9 b The training of medical specialist of all kinds need not he 
■ dealt with here; the Working Party Is considering It. But a plea 
can be made for the provision of more pathologists by secondment or 
other devices, and especially for the training of pathologists 
locally In the kinds of pathology most needed In their countries. 

The effort must primarily be made in the country concerned, but we 
can help with devising curricula and with examinations if we can 
supply pathologists with knowledge of tropical pathology. 

Perhaps the most urgent need In this context is to ensure that 
British pathologists who have worked for many years overseas and 
who, for political or other reasons, come home with a substantial 
working life ahead of them are not lost in Irrelevant Jobs, but are 
used In association with schools of tropical medicine or other 
schools to take part in training projects. Ad hoc posts, additional 
to present establishments, are needed. For these our schools at 
present have not the necessary money. 

Technician training, again, must be done locally and must be 
based on the work needed locally. The British West Indies scheme 
for medical laboratory technicians probably provides the best model 
because It leaves the content of training to be decided locally. 

The need for specialists and for the auxiliaries on whom they 
depend is related to the number of hospitals; but for many years 
developing countries are likely to depend more on health centres 
and polyclinics than on full-fledged hospitals, and these all need 
trained staffs of auxiliaries. 

Reference has already been made to help which can be given in. 
evolving a system of local medical services; usually some form of 
polyclinic or health centre would be likely to provide the nucleus 
of such services. 

10. Apart from the training of clinical and pre-cllnloal 
specialists, the matters discussed above are all partly In the 
domain of what Is loosely called 'public health'. In this country,' 
some probably think of 'public health' as 'what the medical officer 
of health does' - a mixture of administration, the supervision of 
maternity and child welfare clinics and school health, with a little 
epidemiology, a little environmental control (= 'sanitation', 
broadly) and a good deal of law. 

But In the developing countries emphasis is very different: 
while administration and law are Important, environmental control 
and epidemiology are more Important; and occupational health, which 
we are coming to treat as a separate subj ect, is there less separ- 
able from the rest. 

For many years past, schools in this country, notably the 
London School of Hygiene and Tropical Medicine, have been training 
students from overseas in both kinds of 'public health' and a high 
proportion of those In responsible positions in the English speaking 
countries have been trained in the U.K. 
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Regarding overseas students who come to this country for 
training, the best we can hope to do is to train the future teachers 
in the basic principles and disciplines needed - in epidemiology and 
medical statistics, in occupational health, in parasitology, entomo- 
logy, nutrition and so on- using the public health of this country 
as much as is appropriate, and dealing with, the problems of develop- 
ing, especially tropical, countries in rather general teims. 

For the differing public health problems of different countries 
make it desirable that the subject should be taught in each 
country to those who will practise it there. 

It la desirable that the man in charge of a department teaching 
public health In a developing country should be a national of that 
country, speaking the local languages and knowing the populace 
intimately. As such men arise, it is Important that we should 
keep in close touch with them making sure that their links with 
this country are forged and strengthened by training them here in 
the first instance, and later by exchange visits and in all other 
appropriate ways. 

If Invited, we could contribute much to the planning of public 
health schools and curricula, either In existing medical schools or 
in association with schools training medical assistants and 
auxiliaries. 

11. If in the future this country is to give effective help 
in the development of medicine in developing countries, we must 
keep ourselves fully Informed of conditions in those countries, 
we must know not only about their diseases, but also about the 
social background against which these diseases occur. Closer 
collaboration is needed between those professionally concerned with 
medical problems overseas and schools and university departments 
studying the sociology, law, anthropology and other oharacterlstlos 
of the same countries. 

All the arguments of the Scarborough and Hayter Reports on 
Oriental and African Studies in Universities are equally - perhaps 
more strongly - applicable to medicine. 

We need an augmentation of staff to establish and maintain such 
ccntaots and to engage in comparative studies of the medlcal- 
soolologlcal structures of the countries with which we are con- 
cerned. It is not enough to depend on the chancy, sometimes super- 
ficial, information which pastoral visitors and examiners bring 
back with them. 

12. From the discussion above, certain recommendations may be 
offered for discussion. 

A. Visits overseas should be encouraged, but especially 
by those who already possess an intimate knowledge of condi- 
tions in the developing countries, and who are of sufficient 
seniority to discuss with ministers and their medical advisers 
the problem of how the U. K. can help in the development of 
their medical services. 
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At present, for the scores of examiners and pastoral 
visitors, there are only three or four men In this category 
who are In the hahlt of paying visits. They need an aug- 
mentation of the senior staffs under them who can share and 
extend this kind of work. 

B. Medical men who have worked In developing countries 
for many years possess a tody of detailed knowledge not 
otherwise available. Some of these men are potential 
teachers, but many of them when they retire, often quite 
young, seek posts as hospital superlntendants. Ministry of 
Health regional medical officers, public health officers 
etc. In this country, where their knowledge cannot be fully 
used. The London and Liverpool schools can and do re- 
cruit a fe'W of them for work in which their tropical know- 
ledge will be fully used. Some arrangement Is needed 
whereby the better among them, and especially those with 
specialist qualifications (e. g. pathologists) can be re- 
tained In work connected with the developing countries, and 
also to ensure the continued availability of people with 
detailed tropical knowledge. These objects could be 
effected by the creation of additional posts In the schools 
of tropical medicine, on the understanding that the holder 
or some other member of the same department was at all 
times available for short-teim secondment to an appropriate 
overseas position. Recent experience strongly suggests 
that this move would be greatly welcomed by emerging 
countries. 

Q. Many such men, given a period of teaching experi- 
ence and some special training at home, could be seconded, 
or otherwise sent, to assist In the training of medical 
assistants and medical auxiliaries. The London School of 
Hygiene and Tropical Medicine could undertake their prepar- 
ation, and I have no doubt that the Liverpool School could 
also. They would have to be invited; but Invitations 
might be forthcoming If It were known that suitably trained 
men were available. 

D. Special efforts should be made to persuade young 
physiologists and anatomists to help In teaching In the 
few fully developed medical schools (e. g. Khartoum) and In 
schools for training medical staff at lower academic 
levels, from medical assistants upwards. 

This operation probably requires organisation by a 
whole-time officer who can spend at least half Ms time 
In travel; because It Is no use urging young men to take 
such posts unless the posts are ready to receive them. 

Supply and demand need organising concurrently. 

Might one of the Royal Colleges or the Inter- 
Unlverslty Council for Higher Education Overseas consider 
appointing a 'Pre-cllnlcal recruiting officer for develop- 
ing countries'? 
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E. Finally, In allocating government funds to help the 
development of medicine In developing countries, whether hy 
secondment schemes, exchanges, studentships or In any other 
way, priority should he given to assistance with the actual 
programmes drawn up hy the countries concerned, and the train- 
ing of clinical specialists should not he allowed to divert 
funds from projects which. In the long and short runs, may he 
more effective In maintaining the Influence of British 
medicine. 

In preparing this note, I have been guided and helped hy Professor 
G. Macdonald, C.M. G., Director of the Ross Institute and Professor 
of Tropical Hygiene In the London School of Hygiene and Tropical 
Medicine. Views expressed may In general he taken as those of the 
School. 



2 January, 1962 
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